4.12
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Joseph Montopoli, Fire Chief/EMC 954-797-1842

PREPARED BY:  Julie Downey, Assistant Chief EM S 954-797-1189

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: CONTRACT EXTENSION - A RESOLUTION OF
THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE MAYOR TO EXTEND
THE SERVICE AGREEMENT FOR MEDICAL DIRECTOR SERVICES BETWEEN
THE TOWN OF DAVIE AND WAYNE LEE M.D. F.A.C.E.P. db/aPHYSICIAN
ASSOCIATES, INC. ($20,000)

REPORT IN BRIEF: The Davie Fire Rescue Department asan ALS EMS Provider in
the State of Floridais required by Florida Statute and Administrative Code to maintain a
professional service agreement with aqualified physician. Dr. Wayne Lee, M.D.
F.A.C.E.P. d/b/aPhysician Associates Inc. has been the Medical Director for the Fire
Rescue Department since 2004. The Fire Rescue Department recommends exercising the
one year option to extend the service agreement with Dr. Wayne Lee, M.D. F.A.C.E.P.
d/b/al Physician Associates Inc. for one year commencing October 1, 2008. The original

contract was for three (3) years (2004-2007) with two (2) automatic one (1) year
extensions.

PREVIOUSACTIONS: R-2004-211 and R-2007-222

CONCURRENCES:

FISCAL IMPACT: Yes
Has request been budgeted? Yes

If yes, expected cost: $ 20,000/ $1666.66 monthly



Account Name: EMS Contractua Services/001 0602-522-0306
RECOMMENDATION(S): Motion to approve Resolution

Attachment(s): Resolution, Medical Director Service agreement, Dr. Lee |etter, Memo
from Fire Rescue Dept.



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING THE MAYOR TO EXTEND THE SERVICE
AGREEMENT FOR MEDICAL DIRECTOR SERVICES BETWEEN
THE TOWN OF DAVIE AND WAYNE LEE M.D. FA.C.E.P. d/b/a
PHY SICIAN ASSOCIATES, INC.

WHEREAS, the Town Council previously approved a service agreement for
medical direction by Resolution R-2004-211 and exercised a one year option by
Resolution 2007-222; and

WHEREAS, the Town and Wayne Lee, M.D. F.A.C.E.P. d/b/a Physician

Associates, Inc. wishes to extend the contract for these services; and

WHEREAS, the Town Council wishes to authorize the Mayor to execute a
contract with Wayne Lee, M.D. F.A.C.E.P. d/b/a Physician Associates, Inc for one (1)
additional year commencing October 1, 2008 .

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA.

SECTION 1. The Town Council of the Town of Davie hereby authorized the
Mayor to extend the contract agreement starting October 1, 2008 through September 30,
2009, with Wayne Lee, M.D. F.A.C.E.P. d/b/a Physician Associates, Inc. for medical
director services.

SECTION 2. The Town Council authorizes the expenditures from the EMS

Contractual Services account.
SECTION 3. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2008




MAY OR/COUNCILMEMBER
ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008




Wayne Lee, MD, FACEP
2856 NE 36" Street
Ft. Lauderdale, FL. 33308

dba Physician Associates
Cell: 954-850-8041

August 11, 2008

Chief Joe Montopoli
c¢/o Davie Fire Rescue
6901 Orange Drive
Davie, FL 33314

Dear Chief Montopoli:

Please let this letter serve as notice of my desire to extend my contract as EMS Medical
Director for City of Davie.

Additionally, I would like to thank you, Chief Downey, and others for your support. I
believe we have made significant progress at Davie Fire-Rescue. Morale is high, and
quality care is being delivered on a daily basis.

% g0

Wayne Lae, MD, FACEP
Medical Director, Davie Fire-Rescue



I1UVWN UF DAVIE
INTEROFFICE MEMORANDUM
FIRE RESCUE DEPARTMENT

Date: August 8, 2008 8 W\

To: M. Malvasio, Deputy Chief MWW\

From: J. Downey, Assistant Chief

Through:

Subject: Service agreement with Dr. Wayne Lee M.D. F.A.C.E.P.
Attachment: Yes No X

The Davie Fire Rescue Department as an ALS EMS Provider in the State of Florida is required
by Statute and Administrative Code to maintain a professional service agreement with a
qualified physician. Dr. Wayne Lee, M.D. d/b/a Physician Associates has been the Medical
Director for the Fire Rescue Department for the past four years during that time we have been
very satisfied with Dr. Lee’s service.” The Fire Rescue Department recommends exercising the
option to extend the service agreement with Dr. Wayne Lee, M.D. F.A.C.E.P. d/b/a/ Physician
Associates for the additional year as written in the original contract. The original contract was
for three (3) years from beginning October 1, 2004 —September 30, 2007 with two (2)
automatic one (1) year extensions. We exercised the option last year and extended the
contract from Sep fefber 30, 2007 to September 30, 2008.

REV: Aug 2005 a Page 1 of 1



Town of Davie
Fire Rescue

Medical Director

Service Agreement
October 1, 2004 to September 30, 2007
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Town of Davie

Medical Director Service Agreement

;;:"/x‘;.‘HIS AGREEMENT, made this 1st day of October, 2004 by and between The Town of Davie, Florida,

-aereinafter referred to as the "Town", and Wayne Lee, M.D., F.A.C.E.P. Physician Associates, Inc.
hereinafter referred to as the "Medical Director".

WHEREAS, the Town has an Emergency Medical Services (EMS) program in Broward County, Florida
for Advanced Life Support (ALS) and Basic Life Support (BLS) in accordance with Broward County
Code of Ordinances Chapter 3.5, Florida Administrative Codes Chapter 64E-2, Florida Statutes Chapter
401, and the Town desires to officially contract with the Medical Director for medical direction services
in accordance with said ordinances, codes and statutes.

Witnesseth:

1. Duties and Responsibilities of the Town. The Town agrees to perform and accept the following
duties and responsibilities:

(a)

) ®

The Town shall meet or exceed all applicable standards and requirements of the State of
Florida for licensure as an Advanced Life Support (ALS) and Basic Life Support (BLS) EMS
provider, and shall become and remain so licensed where applicable by the County and State.
The Town shall further ensure that its employees, where applicable, to include without
limitation emergency medical technicians, paramedics, become and remain certified and
licensed as appropriate under the laws of the State of Florida.

The Town agrees to participate and ‘agrees to cause its employees to participate, in all
applicable county, regional, state or national emergency medical system programs required by
law or deemed necessary by written agreement of the Medical Director and the Town of
Davie, Chief of Fire Rescue or his designee.

(¢) The Town shall comply with all directives and procedures of the Medical Director relating to

the quality of care rendered by the Town of Davie Fire Rescue Department, and shall insure
that its employees also comply with such directives and procedures. The Town agrees that the
Medical Director shall have the right to temporarily remove from medical care duties any state
certified paramedic or emergency medical technician who is known or suspected to have
violated any medical protocol, operating guideline, law statute or state E.M.S. rule or
regulation, pending the outcome of an investigation of such known or suspected action. The
investigation of such an alleged violation of protocol, standing order, law, statute or state
E.M.S. rule or regulation shall be conducted under the auspices of the Medical Director and
the Town of Davie, Chief of Fire Rescue or designee. Such removal from medical care duties
shall be immediately effective upon written notice to the Town of Davie, Chief of Fire Rescue
or his designee and shall comply with due process as set forth in the Firefighter Bill of Rights.



(d) The Town agrees to defend, indemnify and hold harmless the Medical Director from any and

(©

all claims, liabilities, causes of action, attorney's fees and costs, whatsoever resulting from or
in connection with the certified paramedic's and or emergency medical technician's action,
individually or collectively, in the medical care provided in their own discretion and which
may not be in conjunction with accepted medical procedures governing certified paramedics
and or emergency medical technicians. Nothing contained herein is intended nor shall be
construed to waive the Town's sovereign immunity rights as provided for by Florida Statutes.

The Town agrees to provide the Medical Director, at the Medical Director's request and the
Town's expense, and approved by the Chief of Fire Rescue or designee, administrative support
adequate to fulfill the performance of the services under this agreement.

2. Duties and Responsibilities of the Medical Director. The Medical Director agrees to perform and
accept the following duties and responsibilities.

(a) The Medical Director of record shall be Wayne Lee M.D. An Associate Medical Director may

(b)

(©

provide coverage for the Medical Director of record for periods when the Medical Director of

“ record is unavailable to fulfill his responsibilities. Any request for coverage will be pre-

approved by the Town of Davie, Chief of Fire Rescue or his designee. Coverage periods will
not exceed thirty (30) days in a six (6) month period. All Associate Medical Director's will
meet all county, regional, state and federal licensing and certification requirements in effect at
the time of coverage.

The Medical Director agrees to supervise, set standards and establish procedures for the
medical performance of the state certified paramedics and emergency medical technicians
functioning for the Town of Davie Fire Rescue Department as specified in applicable laws of *
the State of Florida and such valid regulations as are promulgated thereunder.

The Medical Director agrees to assist in the development, supervise, set standards and
establish specialized medical protocols and operating guidelines for Town of Davie Fire
Rescue Department state certified paramedics and emergency medical technicians during
special events, special operations and or disaster operations as specified in applicable laws of

the State of Florida and such valid regulations as are promulgated thereunder.

(d) The Medical Director shall perform such other duties and services for the Town of Davie Fire

Rescue Department as are required of the Medical Director, by the laws of the State of
Florida, valid regulations promulgated thereunder, and this agreement.

(¢) The Medical Director shall provide the responsible supervision and control, either directly or

through assignees agreed upon by the Medical Director and the Town of Davie Chief of Fire
Rescue, of any state certified paramedic or emergency medical technician employed by the
Town of Davie Fire Rescue Department while rendering emergency medical services as
required by the laws of the State of Florida and such valid regulations as may be promulgated
thereunder.
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(f) The Medical Director shall certify the Town of Davie Fire Rescue Departments medical
protocols, trauma transport protocols and operating guidelines outlining the steps to be
followed for handling medical and traumatic situations or resolving a particular traumatic and
or medical problem. The Medical Director shall inform the Town of Davie, Chief of Fire
Rescue or designee of such established medical protocols, trauma transport protocols and
operating guidelines and shall provide medical supervision of the established medical, trauma
transport protocols and operating guidelines.

(8) The Medical Director shall provide sufficient opportunities for Continuing Medical Education
(CME) credits to be awarded to any state certified paramedic or emergency medical technician
employed by the Town of Davie Fire Rescue Department, to successfully achieve
recertification under the laws of the State of Florida. CMEs maybe achieved by a variety of
methods and training courses as mutually agreed by the Town of Davie, Chief of Fire Rescue
or designee and Medical Director.

(h) The Medical Director shall be an active member of the Town of Davie Fire Rescue
Department, Quality Assurance Committee and attend a minimum four (4) meetings per year.
The Medical Director shall take part in all investigations relating to possible violations of
medical protocols, operating guidelines, laws, statutes, state EMS rule or regulation, or quality
of care rendered by the Town of Davie Fire Rescue Department. The Medical Director shall
keep the Chief of Fire Rescue appraised to the outcome of all investigations and
recommendations.

(i) The Medical Director and or Associate medical Director shall ride a minimum of twelve (12)
' hours per year to be equally divided among the three (3) operational shifts.

() The Medical Director or his Associate shall respond within fifteen (15) minutes by phone or
other communications means after being paged by the Chief of Fire Rescue or designee.

3. Stipend: For and in consideration of his professional services as the Medical Director for the Town

of Davie Fire Rescue Department, The Town will pay the Medical Director an agreed upon
monthly amount of $1,666.66 and pre-approved expenses incurred to fulfill the performance of the
services under this agreement. Approval of expenses shall be accomplished in writing by
submission to the Town of Davie, Chief of Fire Rescue before such expenses are incurred.

. Term: This agreement shall remain in effect for the period beginning on October 1, 2004 and

ending on September 30, 2007. This agreement will include two (2) automatic one (1) year
extensions based upon a performance review by the Chief of Fire Rescue or designee prior to the
expiration date of the agreement. Either party may terminate this agreement without cause and
without liability, penalty or obligation upon ninety (90) days written notice to the other party,
delivered by certified or registered U.S. Mail.



5. Licensure: Each party will present evidence of current licenses to the other. The Town will present

any applicable County, State and Federal License(s) relating to its emergency medical services to
the Medical Director for his records. The Medical Director will present evidence of current State -

Board of Medicine, Federal DEA licenses and any and all required certifications and licenses as
required by Florida Statute, Administrative Code and County Ordinance to hold the position of
Medical Director to the Town of Davie, Chief of Fire Rescue. Copies of all updated licenses and
certifications will be exchanged as renewals are processed and received.

This Agreement shall terminate immediately in the event that the Town or Medical Director has their
licensing or right to practice or provide emergency medical services in the State of Florida either

suspended or revoked.

IN WITNESS THEREOF, the parties hereto have executed this Agreement on the day and year first
written above.

Town of Davie:

Witness j%’i&%’u /ﬂ/tu/ﬁ”) By: “//W

Date: - Q/m()“(

WitnessﬂQﬂﬂ//Mﬁ, 7{ ég{dzﬂmjﬁ Attest: @j *m&@w

&55 1 Town Clerk
Date: { 14 / OL{

Physician Associates, IN

Date: ‘3\ D A/

Witness
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Town of Davie
Vendor/Bidder Disclosure

I, \‘\k ALY \QQ/ being first duly sworn state that:
The full lc-:éal name and business address of the person(s) or entity contracting with the
Town of Davie (*“Town'") are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: \{\[ L\‘/‘/ Bt {._Q,-Q'.- '. b ()A

2%ch WE 3EH Sfreot
Th Laudendale FL 2330%
FEIN SO -2094 934

3/96//“781

Address:

State and date of in orporation

OWNERSHIP DI CLOSURE AFFIDAVIT

1. Tfthe contract or business trangaction is with a corporation, the full legal name and
busincss address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or busi 1ess transaction is with a trust, the full name and address shall be
provided for each tiustee and each beneficiary. All such names and address are as
follows (Post Offic: addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legil Name Address Ownership
1 ¢ - v B )
aype Lee ¢0D gk Ve S OF. By Ladoble oDy
’ FL 2330( y
Y




9. The full legal nemes and business addresses of any other individual (other than
subcontractors, ma erial men, suppliers, laborers, and Jenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Tawn are as follows (Post Office addresses are not acceptable):

Full Lcgal Name Address

DD\?LQ,

Date: 8/&] /ﬂ{))

[ 7

SUBSCRIBED AND SWORN TO ot affirmed before me this 24" day of
- Lf\uc\ﬂ BT 2000, by \QG\U& Rl \ﬁﬁ‘_} AR he/she is

personally known 10 me orbag presented : as

identification.

LoD Y ---zi,f@.@sL-a
Notary Publi? o mubibd avioiot [ arde
' a % My Commission DO
\, !j Expiros October 26, 2008

Print or Stamp of Notary

Serial Number

.. . 3 a4
My Commission Expires . "’)J:- JL a)
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